_ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

PROFET
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P5000094855 (0)

WHoTO . e VAR ORI

Princpal Place of Busnoss

7 TINA PLACE PO BOX 1553
KEY LARGO FL 33037 KEY LARGO FL 33047-1583
3. Date Incorporated or Qualified 3a. Date of Last Report
....... , e 12/14/1085 03/26/1996
2. Prncipal Place of Bysiness 2a. Malng Address 4. FEI Number Applied For
=) 65-0624385 Not Appcabie
Suite, Apl # et Soite:, Apl. #, elc. iti
. : e ' 5. Certificate of Status Desired | $B'75 Additional
;;I 2;] Feea Reguired
City & Stae | Clly & State 8. Elaction Campaign Financing $5.00 may Be
Egl N 281 Trust Fund Contribution | Added 1o Fees
Zip . Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s 2| 30] Florida Statutes Olves TINo
__ 8. Name a[i_g___{_\g 885 of Current B_c_sg_l_ggrod Agent 10, Name and Address of New Registered Agent
RUSSELL H. CULLEN, PA. 81| Name
99228 OVERSEAS HIGHWAY 82| Sireel Address (P.O. Box Number is Nol Acceptable)
KEY LARGO FL 33037
83
84| City Fl... 85| Zip Code

|99, Porsuant o e rovisicns of Sectons 507 0502 and 607 1508, Flonda Statutas, the above-named cofporation submits this siatement for the purpose of changing its registered
officer o reg-slered agent, or Both, ey the State of Flonda, Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as ragisterad
agent | an farnoar with, and accep! the stl.galons of, Section 607 0505, Florida Stalutes.

SIGNATURE e

Slapiar vin 1 Pl L nE D e e iable {NOTE Hegolereo Agent signature required when feinstaling) DATE
2. T ORAICERS AND DIRCCTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p L DEcETE 1ATIE [Jchange [T Addition | g5
NEME LIAM, TONY K 1.2 NAME s
steersooss | 7 TINA PLACE 1.3 STREET ADDRESS ]
cresrze | KEY LARGO FL 33037 L4CITY-5T-2P &
T [ ceLeTE 21 1MLE [Jchange L] Asdilion |©O
NAME 2 ¢ NAME
STREET ADUKESD 2 3 STREET ADDRESS
CITY -5T1-2IF . 2 4GNY-ST-2IF
TiiiE : [T oeLeif 3TTRLE [JCrange L) Addition
HAME ! 32 NAME
STREET ADDRESS 53 5TAEET ADDAESS
GITY-51. 7 o ) 34, CTy-ST- 7P
i o O oeLeTe 41TME [JCharge  [] Addion
NAME 4.2 NAME
STREET ALIDKHESS 4.3 STREET ADDRESS
CITY-51-7.F — o 4.4 CITY - ST-2IP
TITLE U] DHETE 5ATIILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
-5 2P 54CITY-§1- 2P
ML LI otcete 61 TILE [ Change  [_J Acdition
NAME £9 NAME
SIREE ATURESS £:3 STREET ADDRESS
City-51 JIF’ 6.4 CITY-ST- 1P

14. 1 do bereby canify that the informatios suppliea willy nis bling ¢oes not gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the
infarmatior el on tnis anmual repart or supplermental annadl repodd is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an o’hoer o sotor of the corporation or the receiver ar rustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears -0 Blnck 12 o Block 131 changed, or on an allashment with an address.

SIGNATURE: ~/orey . K ame 1O 7- 77.,?705‘ét§4<.%’6§?

SIGNATURE AN}I ECQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D Daytre Frone B




